Background: Of the overall 9.5 million deaths annually in India, nearly 100,000 are due to organ failure. To save and extend lives, organ donation and organ transplantation have become the only hope. Health care professionals (HCPs) are a key element in facilitating cadaveric organ donation process.
INTRODUCTION
O f a total of 9.5 million deaths annually in India, nearly 100,000 are due to organ failure [1] . To save and extend lives, organ donation and organ transplantation have become the only hope [2, 3] .
Since the first transplantation performed in 1954, the ability to enhance and extend life using this procedure has advanced from the experimental stages to that of standard practice [4] . Transplantation is defined as the transfer (engraftment) of human cells, tissues or organs from a donor to recipient with an aim of restoring function(s) in the body [5] .
Among 100,000 of people died each year are believed to be potential donors; however, only less than 200 actually become donors [1] . The Government of Andhra Pradesh has initiated the deceased donor program under the banner of "Jeevandaan," and has been facilitating and taking care of organ distribution, however, it could not retrieve more than 246 organs by 2013. Therefore, the shortage of organ donations had been a major limiting factor in transplant programs, inspite of improvement in graft and patient survival rate [6] .
At any point of time, 8-10 brain-dead patients have been recorded in various ICUs in our country. The conversion of these brain-dead patients into donors would end the long waitlist [1] . To increase the number of potential and actual donors, artificial and bio-artificial organs, "non-heart-beating donors" and suboptimal donors have been used, but worldwide, more than 20% of patients on waiting lists (mainly for liver and heart) die every year because of the shortage of donor organs.
The issue of organ donation is complex and multifactorial involving ethical, legal, medical, organizational, and societal factors [7] . Countries around the world have reported that people's attitudes toward organ donation are influenced by factors such as knowledge, education, and religion [8] .
To achieve cadaver organ donation, it is necessary to act at two levels: the general public and health care workers [9] . Health care professionals (HCPs) form a key element of the cadaveric organ donation process [8] . The attitudes of health care specialists, trainees, and nurses is of great importance. Insufficient knowledge and failure to identify possible donors are considered important contributing factors responsible for the shortage of available organs.
Education programs have recently been suggested as a new approach in solving the organ shortage [10] . The general population and the student population in particular, need to be educated about transplantation and the need to accept the commitment to donate organs. The undergraduate medical and dental curriculum should provide students with basic information on procedures and ethical issues concerning organ transplantation and donation, so that future doctors can become informed advocates [9] .
The literature review revealed that no research has been conducted on knowledge, attitude and practice regarding organ donation among dental students. Therefore, the present study was designed to assess and compare the knowledge, attitude and practice regarding organ donation among dental students, based on gender, year of study and religion.
MATERIALS AND METHODS
A cross-sectional questionnaire-based study was conducted among undergraduate dental students of Panineeya Institute of Dental Sciences and Hospital, Hyderabad, India. The study sample comprised of first-, second-, third-and fourth-year dental students. Anonymity and confidentiality of respondents were maintained and participation was voluntary. Ethical approval for this study was obtained from the Ethical Committee of the Institutional Review Board (PMVIDS/ PHD/0025/2014).
A 27-item self-administered questionnaire was developed based on previous studies [7, 11, 12] comprising of four sections. The first section of the questionnaire gathered the demographic details from the students, which included age, gender, year of study and religion. The second, third and fourth sections assessed the levels of knowledge (Q1-13), positive attitude (Q14-24) and practice habits (Q25-27) regarding organ donation, respectively. The responses were recorded on a dichotomous scale (Yes/No). For each "Yes" response it was scored '1' and for each "No" response '0.' Reverse scoring was done for the questions (Q6, 9, 10, 21 and 23) where the correct responses were "No." The total scores obtained were summed up. The higher scores indicated better knowledge, more positive attitude and good practice habits regarding organ donation.
The questionnaire was distributed to undergraduate dental students during lecture hours in the classroom. The participants were instructed not to discuss the questions among themselves. Only completed questionnaires were utilized for the study. Data Comparison of the correct knowledge responses, based on gender revealed that though females had a better knowledge as compared to males, significant difference was noted only for questions 1, 3 and 12 (p<0.05). When year of study was considered, majority of first-year students had correctly responded to knowledge questions (Q1-13) compared to other years. However, a significant difference was observed for questions 1-4 and Q6 (p<0.05). Furthermore, for questions 9 and 10, fourthyear students had a significantly higher knowledge; likewise for questions 11 and 12, thirdyear students had better knowledge. Hindus had more correct knowledge with regard to organ donation with significant (p<0.05) difference for most of the questions except Q2-3, and Q9-10 ( Table 1) .
Comparison of positive attitude responses based on gender revealed that females had a higher positive attitude as compared to males; the difference was significant (p<0.05) for most of the questions (Q14-16, and Q18-21).
Based on the year of study, a significant difference was found for questions 17, 21 and 22 among the first-year participants followed by Q23 for the final year and Q24 for the thirdyear students. Hindus reported a more positive attitude than Muslims, Christians, Jains and Atheists (others) with significant (p<0.05) difference for all attitude questions Q14-24 (Table 1) .
When good practice responses regarding organ donation were measured and compared according to gender, a significantly more positive response was shown by females for Q25 and males for Q26 and Q27. Furthermore, second-year students reported a significantly higher response for Q26 when compared to other students. Based on the religion, Hindus revealed a higher response for Q25 and Q27, compared to other religions (p<0.05) ( Table 1 ).
When levels of correct knowledge were considered, the majority of the participants (n=195, 65.4%) had average knowledge (50%-75%); it followed by 68 (22.8%) with high levels of knowledge (>75%) and 35 (11.74%) with low levels of knowledge (<50%). Table 2 depicts that based on gender and religion, females (n=236, 99.2%), and Hindus (n=219, 100%) had a significantly (p<0.001) lower levels of positive attitude. Comparison based on year of study did not reveal any significant difference (p=0.28).
The majority of the study population reported low levels of positive organ donation practice (n=286, 95.9%), which did not reveal any significant difference based on gender, year of study or religion ( Table 2 ).
The mean knowledge and mean practice scores did not show any significant difference based on gender and year of study. Hindus and Muslims had significantly (p<0.001) lower mean knowledge and mean practice scores compared to people following other religion ( Table 3 ).
The gender difference was seen with males having a significantly (p<0.001) more positive mean±SD attitude (1.76±1.32) than females (1.37±0.8). Furthermore, based on year of study, third-year students showed a sig- 42 (61) 24 (35) 66 (96) 3 (4) 0 (0) 66 (96) 3 (4) 0 (0) Third Year 12 (16) 51 (68) 12 (16) 73 (97) 2 (3) 0 (0) 71 (95) 4 (5) 0 (0) Fourth Year 9 (13) 46 (66) 15 (22) 70 (100) 0 (0) 0 (0) 67 (96) 3 (4) 0 ( .9) 12 (4.1) 0 (0) nificantly (p=0.02) higher mean±SD attitude score (1.37±1.17) than other participants. Hindus and Muslims had a significantly (p<0.001) poorer mean±SD scores (3.72±1.2) compared to those following other religions (Table 3) .
Knowledge, attitude and practice had significant positive correlations with each other.
DISCUSSION
Organ transplantation is the most preferred treatment modality for end-stage organ disease and organ failure. It offers a better quality of life with a better survival benefits. Therefore, the magnitude of organ retrieval is extremely important. The success of retrieval is hugely dependent on the levels of knowledge and attitude of the people. Health care professionals play a vital role in imparting positive knowledge towards organ donation among the people. Therefore, the present study was carried out on one such group of health care professionals to assess and compare the knowledge, attitude and practice regarding organ donation among dental students, based on gender, year of study and religion.
In India, there has been an increase in the number of women taking up dentistry [13] . This has been identified in the present study as well, where the majority (n=238, 79.9%) of the study participants were females.
According to the study by Coad, et al [12] , on young adults in the UK, 95% of participants were aware of "organ donation" and "organ transplantation" but very few had responded for the questions like "have you ever donated an organ?" (1.7%) and "did you ever receive an organ for transplantation?" (0.8%); these findings were comparable to our findings (98.6%, 3.4% and 2.4%, respectively).
In our study, we made a step ahead, by comparing variables like gender, year of study and religion with responses related to organ donation. When gender comparison was done for knowledge scores, a higher mean score was observed among females (8.22±1.51) as compared to males (8.03±1.58). Likewise when In our study, males had a significantly (p<0.001) higher mean attitude scores than females. This finding contradicts with the studies by Burra, et al [10] , and Mekahli, et al [15] , on European medical students where females had higher positive attitude, as they may have more emotional values compared to males.
When levels of good practice habits were observed among gender, majority of them had very low levels of practice habits, of whom males (93.3%) were comparable to females (96.6%). However, Bardell, et al [16] , and Saleem, et al [17] , they concluded that gender had no association with practice habits.
In the current study, the average knowledge score was higher among first-year students (66.6%) compared to other year of study. This could be due to the great enthusiasm among the first-year students to gain medical knowledge. Two different studies were conducted by Afshar, et al [18] , on high school students and medical students in Iran showing that both groups had more knowledge (92% and 85%) due to intensified natural science subjects in the field of medicine and transplantation. This could also be the reason why the first-year students had more knowledge than others.
A higher mean positive attitude score was observed among the third-year students (1.73±1.17) compared to other years (p=0.02). This could be attributed to the fact that thirdyear students attended medical postings (general medicine and general surgery), and thus are more aware of the need for organs. This finding was in keeping with a study conducted by Bardell, et al [16] , on medical students of Kingston. [14] , where higher mean±SD knowledge scores was noted for Catholics (6.32±1.20) and Protestants (6.26±1.11).
The reason for the lower score among Hindus could be because Hindu culture believes strongly in life after death with a continuos cycle of birth and rebirth. On the other hand, Christianity and Jainisum faith (other religions followed in frequency in India) strongly support organ donation and consider it an example of selfless sacrifice. This thought could have attributed to higher mean knowledge, attitude and practice with organ donation among them.
In our study, Hindus and Muslims had low levels of positive attitude and practice habits. This was in contrast with findings of a study conducted by Saleem, et al [17] , on adult population in Karachi, where Muslims had higher practice habits; this might be because of people much aware of religious edicts and fatwas from Islamic organizations are more in favor of organ donation. However, other studies by Baput, et al, and Tam, et al [2, 19] , on medical post-graduate and nursing students, respectively, reported that there were no association between religion and practice habits.
In our study, knowledge, attitude and practice had a significant positive correlation with each other. In contrast, a study by Chung, et al [11] , on medical students of Hong Kong University illustrated a negative correlation between knowledge and both attitude and practice, and a positive correlation between attitude and action.
The primary limitation of our study was that K. Chakradhar, D. Doshi, et al it was questionnaire-based. Secondly, the study was conducted among only one set of health care professionals in a single institution. Therefore, our results cannot be generalized to the community. More studies should be carried out to rectify the decline in organ donation rate. Government organizations should take up the awareness programs to the masses through social media.
